
Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 
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4001 Rodney Parham Drive• Little Rock, Arkansas 72212 
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Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORfG!NAL 

R&celved & Inspected 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 170165 
located in Pennsylvania. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream's competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

SC)JAJ-/ 
Jeff Heacox 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 

r•.'.'"1. d G·J~i4.S rec'd,_o __ _ 
LL;t t .. ~CDE 



<010> Study Area Code 170165 Bieefr& · «i ' 
<015> Stud:r: Area Name DENVER & EPHRATA 

--· .i-a .,.. rM8r;eeieB 

<020> Prollram Year 201S 

JUN <030> Contact Name: Person USAC should contact 3 0 2014 
with guestions about this data Jeff Heac;:ox 

<035> Contact Telephone Number: 501748S390 ext. FCC Mail Room Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the eerson identified in data line <030> jeff. l .heacoxwinds t-ream.com 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,,_) ___ ...,. 

<210> I Q<- check box if no outages to report 

(complete ottochtdworkshttt} I ./ 

(complete attached wo1kshttt} I ./ 

I ./ 

:: ::,:::::: :::,"' 'T' I • I 

I 
I,_ 

(ottachd.,crlptlvtd~l---n-t)----=====~ 

litiiim <320> Unfulfilled Service Requests (bro;.a.:d:.ba::n::.d:.:.l __ _:I =o=====:L----------..., 

o'"'""'""mp• '"'°'"""I II·•~·-~!...... 
,_ 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

Number of Complaints per 1,000 customers (voice) 

Fixed I0 .92 

Mobile :o=·=o=============== 
Number of Complaints per 1,000 customers (broadband) 

Fixed lo.as 
Mobile ~o-.-o -------1 

./ II ./ 
./ -

<SOO> 
Service Quality Standards & Consu.._m_e_r_P=-r-o'"'t-e-ct"'io_n....,,R'"u.,.le_s_c="'ompliance (chtd< to lndlcott certijfcotian) ./ II ./ 

<510> 

<600> 

<610> 

(ottochtd dtscrtptlvt document) 

F,.u;.;n.;.;ct;.;.i;.;;o;.;.n;.;;a;;.;li..._tv ;.;.in;..E;.;m= e"'rt"'z,e;.;n.;.;1cv;.i..;S;.;it.;.;u;;.;a;.;t.;.;io;.;.n.;.;;s"---------------. (chtck to ind/cot• certifico~onJ 
l 7016SPA610 . pdf 

ottothf'd dt"Saiptlw docvm~nt) 

<700> Company Price Offerings (voice) (camp/tt•ottochtdworhhe•t) 

<710> Company Price Offerings (broadband) (comp/•t••ttochtdworksheetJ 

<800> Operating Companies and Affiliates (comp/et .. ttochtd worksheet/ 

<900> Tribal Land Offerings (Y/N)? Q @ (ifye<, compler .. ttach•dworksh••t) 

<1000> Voice Services Rate Comparability {chm ta indicate certiftcation/ 

I 
,,., .. ,.,....... I 

<1010> "' -------------,=----==-------------_. (attach d•scriptivedocumt11t/ 

<1100> Terrestrial Backhaul (Y/N)? @ 0 (i/not,chtcktaindicotemtificotion) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complete attached worksheet) 

(complete attached worksheet} 

Price cap Carriers, Proceed to Price cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
<2000> {chtck to indicate urtiflcotion} 

<2005> (complete attachtd workshttt) 

<3000> 
<3005> 

Rate of Return carriers, Proceed to RDR Additional Documentation Worksheet 
(chttk to ind/cote certificotion) 

(comp/de attached work.sheet} 

.___./ _ _.II.___./ _ _. 

.___./ _ _.I .... I __ ./ _ _.. 

.___./ _ _.I ._I _ .f_ ..... 

./ 
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(1oof s.r-Oice Quality 1mproltement Repc)rt1nl' 
Data Collection Senn 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Num~Number of ~erson identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §S4.202(a) "S 

year plan• filed with the FCC? 

17016S 

OBNVBR " EPHRATA 

201S 

Jeff Heacox 

S01 748S390 ext. 

jett. l . heacox~indstream .cOfl 

(yes I no) ® 
(yes/ no) 00 

,..(' ~ FCC'Form~4s1 %, " '!'>;, ·' )jQ., . A• 

- OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, In subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. I I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § S4.202{a). The information shall be submitted at the w ire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF} was used to Improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page2 
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(200) Servlcl Outage~ (Voice) 

Datl COhttiol'I Form 
. 

<010> Study Area Code 170165 

<015> Study Area Name DEllVBR & l!PHRATA 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regardint this data J e ff Heacox 

<035> Contact Telephone Number - Number of person Identified In data line <030> 501748 5190 ext. 

<039> Contact Email Address • Email Address of person Identified In data line <030> j eff . l.heacox..,indstreaa.c<>11 

<220> -- - ' .. 
HORS 

Reference Outage Sta rt Outage Start Outage End Outage End Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

-- ' :oo ~tt~r.h i:> i 
-Ll_L __ ,_ .. - ·- - -

·- · 

911 Facilities 

Affected 

(Yes/ No) 

Page3 

FCCFonn481 

OMS COntrol No. 3060-0986/0MB Cootrol,No. 3060-0819 
July2013 ' 

.•. . .. .•. -··-
Did This Outage 

Service Outage Affect Multiple 

Desc.rlptlon (Cheek Study Areas Service Outage Preventative 

all that anolv) (Yes I Ho) Resolution Procedures 
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<010> Study Area Code 170165 

<015> Study Area Name Dl!NVBR ~ BPHRATA 

<020> Program Year 201 5 

<030> Contact Name - Person USAC should contact reprding t_h_is data JetLHeacox 

<035> Contact Telephone Nulll_ber - Number of person identified in data line <030> SOl 7485390 ext . 

<039> Contact Email Address - Email Address of !l_erson id~ntifiedjn data line <030> j eff. l .beaeox..,indstre ... c.,. 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
p /1/2014 I 

<703> ""11·" •' Q,,,;;_ .... -)" - ·'·-·~· •. ,,,,.-. • ~ ...... ,, ·'L· -~.-- "P;'.-·. ~._,,.,,,.~,.. W-"'"'~"'~·~ .... ~,...,.~·m1J:1.i1~:.1:rt~r ....,.,., ,. ~~:. '.•f'h'~ .,, •'i·~ \ .. ._. '"/ ' "'i l., ·~ I 7"•rf'~ - ,lt'>' ,..~ ~ ~q-, • A,''- ;z:;. ... ¥ . ..-.< ~l:.. - ~ 
' --· ~ ··--... ' ... _,_ .... ._ 'k.' , .... ~ ... ·""Co; .. ~ .. 4~-:.t.o... - ... <:::;;, 

-~ 

Resldentlal Local Mandatory Extended Area 
State Exchan e (ILEC) SAC(CETC) Rate Ty Service Rate State Subscriber line Charge State Universal Service Fee Service Char e 

Page4 

:.~w.·:.>i·"rr.J, 

Total er line Rates and Fee 
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Pages 

<010> Stu<ly Area Code 170165 

<015> Study Area Name OBNlll!R ~ BPHRATA 

<020> Program Year 201 5 

<030> Contact Name • Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number· Number of person Identified in data line <030> 5017485390 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> jeH. l . beaco-indotreaa.coca 

<711> ""'!r;}:.;.'t •· ~- .. ·.~..,.- ·~·: , ·:'.!'~112>,fi''i'.~~ . - '.iQ.~ ,, .: ·~, .. ~4·-·:J 
.. ["¥".· ..... /''(\- . < ·.·~· ·~ 

Broadband SelVlce - Usace Allowance 
State Resulitted Download Speed Broadband Servk:e • Usage Allowance Action Taken When 

State Exchance (llEC) Resldentlal Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umlt Reached {select} 

C'-- ... -.J - --
-• I.. ~ 

, ... -· ,,_, ·--" 

Pages 



Page6 

<010> Study Area Code 170165 

<015> Study Area Name ----- - DBNVER " EPHRATA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~ding this data _\l'.~_{_t_ Heacox 

<035> Contact Telephone _Number - Nu~be! o~son Identified in data line <030> 5017485390 6t . 

<039> Contact Email Address - Email Acldress of person identified In data line <030> jeff . 1 . beaco-indst reaa.coa 

<810> Reporting Carrier Windstrea• D &.: 8 , Inc . 

<811> Holdln~ompany Wi ndstream Hold Inga, Inc. 

<812> O~ratlng Compan'{ Wi nda:trea.m D • B, I nc. 

<813> ,. .. ,, l . 

Affiliates SAC Doing Business As Company or Brand Designation 

-- see att• cnecrworkshtet --
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<010> Study Area Code 11016s 

<015> Study Area Name DENVBR r. BPHllATA 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact re&arding this data Jeff Heacox 

<035> Contact TelephQl'leNumber - Number qfperson identified in data line <030> so114ss190 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff .1. heacoxewindscream. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

1- ---- -- - -- --- -- 1 

Select 
(Yes, No, 

NA) 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G} 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(G} 

D 

Page 8 

17016 5 

DBNVER & EPHRATA 

2015 

Jeff Heacox 

5017485390 ex t. 

jetf . l .heacox9Windstream . com 
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Page 9 

<010> Study Area Code 170165 

<015> Study Area Name D!!NVBR & BPllJIATA 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data J ett Heacox 

<035> Contact Telephone Number· Number of person identified in data line <030> so11•as390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> iett .1 . beacoxewindstre ... . com 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

, ,~ .. ==- I 
Name of Attached Document 

<1220> link to Public Website HTIP http : //wvw . v indatr eaa.coco/About-Us/Liteline -Applicationa/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[[ZJ 

(m 
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<010> Study Area Code 170165 

<015> Study Area Name DBNVl!R & EPHRATA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 50174 85390 ext. 

<039> Contact Email Address - Email Address of ~erson i~ntified in data line <030> i e ff. l. heacoxewindstream .com 

CHECK the boxes below to note compliance as a redplent of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 

support as set forth In 47 CFR § 54.313(b),(c),(d),(e) the information reported on this form and In the documents attached below is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification {47 CFR § S4.313(b)(l)} 

3rd Year Certification (47 CFR § S4.313(b)(2)} 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Certification 

2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 

3rd year Broadband Service Certification 

5th year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to b roadband service in the 
preceding calendar year. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study AfH Cod• 170165 
<OlS> Study Ar.o Name DENVBR & BPHRATA 

<020> P_ro&~ YHr_ 2015 
<030> Contact Name· Person USAC shoukf cont:act recardint this dilt• Jef t Heetcox 
<OlS> Conto<t Tele""9-n•Numbor_-Numborof_- _.antifled In d1t• llM <030> SOl 74853l!!L_eXL 
<039> Contact EmolAddru s • EmallAddrenof penon Identified In cl.to line <030> i"ff .1.h.,aeox.,.lnduream.com 

CHECX tht boxts bet_ to nott compllanct on Its flYO year service quaNty plan (p<1r1U1nt to 47 CFR f 54.202(1)) ond. for prlvlttly htlcl urritn, tnsurlnc complllnct wtth tho llnonclol report Ins r.qufremtnts sat forth In 47 
Cl'R t 54.313(1)(2). I fwthor certify thlt tho lnformllion reported on this form ond In tht documents ottoched below Is accurow. 

(3010) ,,_RtportonSYHrPlon 
Mllo11one Certification 147 CfR § S4.313{1)(1KQ) I _ .. ... I 

Namt of AtlKhtd Document usonc: ruequtreo 1ntom\M4Dn 

Please ct19Ck this box lo oonfitm lhal the attached document(•). on lioe 3012 contails the required Wormatioo pursuant to 
13011) § 54.313 (1)(1)(1), the canier shall provide Iha number. name•. and addresses of community encllOr institutions to whidl began 

provlcling access to broadband service In the preceding calendar year. D 

13012) Community Anchor Institution• {47 CFR § 54.31311)(1)(11)) [ --..... - . I 
Name of Attac.htd OOC:umtnt Listing Requirea 1nrorm~11on 8 8 

(3013) b yourcomponya PriYately Htlcl ROA~rrief 147 CFR § 54.313{1)(21> (YH/No) ' 
13014) If ye.s, dots your com~ny fllo tho RUS 1nnuol report (YOl/No) 

Please check these boxes to cxirrnn lhat the attached doclment(s), on ine 3017. contains the required Wonnation ptnuant to§ 54.313(1)(2) c:ompiance requires: 

(301S) Eloctronlt copy of their • nnu1I RUS ••Ports IOperatina RePort for ID 
T1 .. communlutions Borrowers) 

(3016) Oocument(s) f0< Balance Sheel Income Statement and Statement of Cash Flows ir::l 

·~·,, ····-,~~· .. ~·.~~" __ .. ,...... I I 
rtport and an ritquirt'd documentation 

; [ 1 · ·~· _ n,_ ] L.,- o! --Name 01 Attached Document USW11 "'ft1u~ ffl'™IVfl 00 
(Yts/No) (3018) K the,._.,. is noon line 3014, ls your compony audked? 

If the !9SPon .. 1s yes on line 3018, ple1,. checl< the boxes below to 
confirm your submission, on lint 3026 p<1rsuant to§ 54.313(1)(2), contafns 

(3019) b ht r a 'opy of their audit.cl fln1nclll .s:tatement; or (2) a financial report In 1 format comparable to RUS Oper1tlng Report forTelecomn"K.lnlclUons 

13020) Document(•) 10< Balance Sheet, Income Statement and Statement al Cash Flows 

13021) M1n1gement letter luued bytht lndtpendent certified p<1blic: oe<ount1nt that performed tht co~ny's ronandal 1udlt. 

lftht m1>otue ls noon line 3011, pluse che<kthe boxu b«low 
to confirm yout wbmiulon, on lne 3026 p<1nu .. t to§ 54.313(1)(2), 
c:ont-,tns: 

(3022) Copy of their flnanc:lol statemont wlllth his been subject to rwltw by on 
independent (ertifted public: auountjnt; or 2) a r.-.anWl report In a 
format comp.arable to RUS Oper1tln1 Report forlelecommunlatlon.s 
Borrowers, 

13023) Undtrlylrl9 Information subjocttd to• review by on independent cert~led 
publlc accountant 

13024) Underlylnc information subjtcttd to 1n offlclr certification. 

D 
D 
D 

ID 

r::::::J 

B 
(30'.!S) Oocument(s) for Balance Sheet, Income Statement and Statement of Cai;:::;s~h~F.;:lows=--------------------.. 

(3026) Altlldltho-1cshootllstin1~ndlnlormotlon 

Name of Att.1ched Oo<ui'nint LTstlng R@Qulred infomu1tlon 

Page 11 
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Page 12 

<010> Study Area Code 170165 

<015> Study Area Name DENVER " BPHRATA 

<020> Pr ram Year 2015 

<030> Contact ~me • Per10n USAC should contact resarding this data Jet f Hucox 

<035> Contact Telephone Number · Number of person Identified in d1ta line <030> 5017485390 ext . 

<039> Contact Email Addre.s ·Email Address of person Identified in data line <030> jef f .1. heacox9windatream . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am 1n officer of the repottlnc carritt; my respon5'bllitles Include ensurlnc the accuracy of the annual reportlnc requlrttnents for universal service support 
rHlplents; and, to the best of my ltnowlfdse, the information reported on this form and In any attachmenu Is acairate. 

Name of Reportin• Carrier: DRllVBR & EPHRATA 

Sisnature of Authorized Officer: CB'RTIPIBD ONLINE Date 06/19/2014 

Printed Mme of Authorized Officer: Tia Loken 

:Title or position of Authorized Officer: Director Regulatory Reporting 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reporting Curler: 170165 Filing Due Date for this form: 06/30/2014 

Persons will!vlty m•l<lng fols. statements on this fonn con be punishtd by fine or forfeiture under the Ccmmunicotlon• Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine or imprisonment 
under rrtlt 18 of the United States Code, 18 U.S.C. § 1001. 

Page 12 



<010> Stud Area Code 17 0165 

<015> Study Area Name DENVER & BPHRATA 

<020> Pr ram Y11r 2015 

<030> Contact Name - Pe rson USAC should contact reprdlng thl• data Je f f Heacox 

<035> Cont.ct Telephone Number - Numbu of person Identified in data line <030> 5017485390 &xt . 

<039> Contact Email Addre n - Emoil Addru s of person Identified in dat. HM <030> jeCf. l .h e a coxewindatream.coao 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is 1uthorlud to aubmlt the lntom11tlon reported on behalf of the reporting Clrtlef. I 

also certify that I am an olftcer of the reporting carrier; my respon.sibUIUes lnclud• e nsuring the accurocy of the annual data reporting requlremenla provided to the authorized 
agent; a nd, t o the beat of my knowledge, the reports and data provided to 111• authorized agent Is accurate_ 

Name of Authorized Aunt: 

Name of Reportln1 Carrier: 

Si12:nature of Authorized Offtcer: Date: 

Printed name of Authorized Officer: 

Trtle or position of Authorized Offker: 

!Telephone number of Authorized Officer: 

l<h..!v Area Code of RtnNting Carrier: F~lnor Out Date for this form: 

Person• wlllfully maldna fa lse stattmtnts on this form con be punbhed by fine "' forfeiture un~r the Communiat lons Act of 1934, 47 U.S.C. H SOl, S03(b), or fine or lmf)risonrnfllt 
underrnlt 18 ofth<I Unftt<I St•tesCode, 18U.S.C. f lCIOl. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify th1t I 1m authorlted to submit the ann~l reports for univer .. l service support recipients on beh1K of the l'WjlOrtlng carrier; I hove provided 

the dot• r11ported herein bosed on dato provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is 1a:urate. 

Name of Reoortln1 Carrier: 

Name of Authorized A&ent or Employff of A&ent: 

Si1maturo of Authorized AHnt or Employee of Aaent: 01te: 

Printed name of Authorized A.r.ent or Em""'-e of A.r.ent: 

Title or position of Authorized A&ent or Emol,,_. of A.r.ent 

Te~phone number of Authorized Attnt or EmDlovee of A&ent: 

Stu<+u Areo Code of Reoort"1& Carrier: f1llnc Due Date for this form: 
r· --- - --· ·- - ---- "' -· -- -- ·- .. -·-· - --- --- ·-· 

l 
PersonJ wlllfully nuking fJlse sutements on this form un be punish.cl by fine or forfeiture under the Communlcatk>ns Act of 1934, 47 U.S.C. §§ 502, S03(b), or ffne or Imprisonment under Tftle I 

18 of tho United States Code, 18 U.S.C. § 1001. ! -· ~-· ·- ·-·-- . - -·---
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Attachments 



(200) servlce~a• ~ 1vo1Cet '" FC'.CForm 481 

oati O>lecdon Fo,rm O~B Col)tf~: No. ~~86/0!.'°18 (;~_ntr~I No. f0~~9 ., 
July2013 · 

<010> Stucly Area Code 110165 

<015> Study Area Name DENVER " EPHRATA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regar.cllng this data Jeff Heacox 

<035> Contact Telepho11_e .. Nu1llber · Number of person identified in data l ine <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jetf . l .heacoxewindat reaa.COIO 

<220> 

b b2 b d <f> h: 

NORS 
911 Did Tiiis Outac• 

Outap outage Number of Total Facilities Service Outage Affect Multiple 
Reference 

Outage Stai Start Out1ge End End Customers Number of Affected Description (Check Service Outage Preuentative 
Number 

Study Ar .. , 

Date TI me Date TI me Affected Customers rtes I Nol all that 1pply) (Yes / NO) Resolution Procedures 

Wire line (i ncluding cable) Voice 
l:ITC lee:• la Wu• •tnU fl, Repa ired/Replaced 

13-05968988 02/28/ 20 ll 11:53 02/28/2013 21 : 44 40961 4 0961 Yes (non-VoIP) , Hardware Failure NO M .lol t ... t ti.u. -.... a hU'llte faulty hardware ot t'M M.l S..no-er b~ 
lrovn1t....n 

13-23585130 08/23/2013 23 : 36 11468 
Wireline (including cable ) Wla ewtre- ~I.,... :r'e-HU'l- Revievcd procedures 

08/24/2013 02:45 40961 Yea Voice (non-VoI P) , Sof tware No A.a.? Data .w«::• wit1• 9-11t with Telco empl oyee 
lerv.J' to r••tor. ••rvtc• . 



<010> Study Area Code 170165 

<015> Study Area Name DBNVBR &. BPllRATA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard_irlg this data Jeft Heacox 

<035> Contact Tele.ptione_r.lumber - Number of person Identified in data line <030> 5017485390 ext. 

<039> Contact Ema II Address - Email Address of person identified in data line <030> jeff . 1. he.,coxewindstream. com 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> 

.. 

I l/l/l014 I 

, 
Reslde.ntlal local 

-~~~·:°"·::., . .,.'.'.~:'· .. 

State Exch1nge (llEC) SAC (CETC) RateTv- Service Rate State Subscriber Une Charn State Univers1I Selvlce Fee 

PA ADAMSTOWN PR 18. 3 o.o 0. 0 

PA AKRON PR U.3 0.0 0.0 

PA DENVER l7ll 16.14 0.0 0.0 

PA EPHRATA PR 18. 3 0.0 0.0 

PA LI TI TZ PR 18. 3 0.0 0.0 

PA MANHEIM PR 18. 3 0. 0 0.0 

PA ADAMSTOWN MS 10.0 0.0 0.0 

PA AKRON MS 10.0 0.0 0.0 

PA DENVER MS 10. 0 0.0 0.0 

PA EPHRATA MS 10 .0 0.0 0.0 

PA LITITZ MS 10. 0 0. 0 o.o 
PA MANHEIM HS 10.0 0.0 0.0 

•\ 
.~'\J...-.;:.ff;~\' •, ~· .~~•;\i~•ilili): ,;:~'1l,\j·I~"~ ~ '·c ! 

Mandatoty Extended Area 
Service Cham! Total per line Rates and Fee 

0 .0 18. 3 

0.0 18. 3 

o.o 16.14 

0.0 18. 3 

0.0 18.3 

0 . 0 18. 3 

0.0 10.0 

o.o 10.0 

o.o 10.0 

0.0 10.0 

0.0 10 . 0 

0.0 10.0 



<010> Study Area Code 170165 

<015> Study Area Name DENVER & BPHRATA 

<020> Pre>gram Year 2015 

<030> Contact Name - Person USAC should contact regarding thls data Jeff Heacox 

<035> Contact Telephone Num_l)_er • Nulllb![ of_i>erson Identified in data line <030> 5017485390 ext . 

<039> Contact Email Address • Email Address of person identified In data line <030> j ef f. 1. heaco~indstream. com 

<711> •'" • . :.r r .. ··~«-:~.~-r:~. t .• ,~ ··.""?.: .. ~: .. ·~~ .. ::~·.·~~~'!~"~-~:JG~ ~~ .. :~-:~~~~p;_·; ~f.i.:!&~~~i· · .... , . 
Total Rates Br*band Service • roadband Servi ce Usage Allowance Usage Allowance 

Exchange (ILEC) Residential State Reaulated 
State 

and Fees Download Speed Upload Speed (Mbps {GB) Action Taken 
Rate Fees 

(Mbps) When Limit Reached (select) 

PA AKRON 49. 99 0.0 49 . 99 24 .o 4 .0 0.0 
Other. No limit on usage allowance 

PA 
DBNVER 

49.99 0.0 49.99 12 . 0 l. s o. 0 
Other, No li•it. on usage allowance 

PA 
DBNVl!R 

49. 99 0.0 49.99 24 . 0 l. s o.o Other. No li•i t on usage allowance 

PA DBNVBR 
49.99 0.0 49.99 24 .o 4.0 0.0 

Other, No limit on usage allowance 

PA 
BPRRATA 

4 9.99 0 .0 4 9.99 12 .0 1.5 
Other, No limit on usage allowance 

0 . 0 

PA BP!IRATJ\ 
49.99 0.0 49.99 24 .o 1.5 0 . 0 

Other, No limit on usage allowance 

PA 
l!PHRATA 

49.99 0.0 49.99 2 4. 0 4.0 o.o 
Other, No m t on u1age allowance 

PA 
LITITZ 

49. 99 o.o 49.99 
Other, No limit on u1a9e allowance 

12. 0 l. s o.o 

PA LITITZ 
49.99 o.o 49.99 24 .o l. s 0 0 

Other , No limit on usage a llowance 

PA LITITZ 
49.99 o.o 49. 99 2 4 . 0 4.0 0 0 

Other. No limit on ueage allowance 

PA MllNllBIM 
49.99 0.0 49 . 99 12.0 1.5 0 0 

Other , No liait on usage allowance 

PA IWIJll!IM 
4 9.99 0.0 49.99 24 .0 l. s 0.0 

Other, No liait on uaage allowance 

PA 
MANHEIM 

49.99 0 .0 49 . 99 24 . 0 4 .o 0.0 
Other. No l i •it on u.1age allowance 



<010> Study Area Code 110165 

<015> Study Area Name DB!M!R " llPl!RATA 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regardin{ this data Jeff Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5011485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jetf. l . hea coxawind.streaa . COlt 

<810> Reporting Carrier Wi nda treu O " B, Inc . 

<811> Holding Company Windetreaa Holdin ga, Inc . 

<SU> Oi>e!a~&_C~mpail}' Minda:tream D & E, Inc . 

<813> ·~;;:-,:·'".;.;--::-.. ~-1:·~·-1 -~~-~·r:tt:'.: '.f·:·:.·~--' _"{ it'~~J:it~zt1~·i.2" ~ ~ ,;?-·.-·- ~~·~·~~ - a~.;;; 

Affiliates SAC Doing Business As Company or Brand Designation 

Wi ndstr eam Commun ica tions, I nc . 


